2009 ELECTION CYCLE Delbert Hosemann
SOS-ME SECRETARY OF STATE

Candidate and Political Committees’
REPORT OF RECEIPTS AND DISBURSEMENTS

Candidate’s Name E"u @1 EN E Fb P\R E ST ]'/’14/)71'- L—TO/V AD E@@uw E
Full Address Zt) N, HAMTLTON CepOLE — OLTVE LRANEH, MS 30sA> ™ a1 1 2010
Telephone (b2~ 89S -S4 & (Fax) S@!@‘P{Vg@é@.ﬁ*

- Capitol

E-mail ' : AOL- aOMm

Office Sought PDIXT /., Hsm 67 QE‘P Political Party RG,PQ,L-. LTCAN

D Check here if above is different from previous report
TYPE OF REPORT

x January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)...............All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (jii).

(3} The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadiine falls
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p-m. on the first working day
before the deadline. Faxed reports are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . = . . Calendar
(itemized + non-itemized) This Period year-to-date
Total amount of contributions $ $
[ 300.00 200.00 [, ¥00.00
Total amount of disbursements J - )
oralam shurs ¢20.00 * Y283 * | 61153
Total amount of cash on hand $ 8 ane Y
! certify that | have examined this report and to the b«ist of my knowledge and befief it is true, accurate, and complete.
< Vg g SAAN. 3, 20/(0

-3 ’4." e - -
Signatureé/of Candidate Date
Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shali
result in fines of $50 per day and/for prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

SEND TO: L.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Flections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk,

508 01-03
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AMITLTON

Reporting period IAn, /. 207 through T EC. 3[

2007

ITEMIZED RECEIPTS

A. Source: R Corporation O PAC O lndividual OLoan Date Amount of each
receipt
0 Other (please specify) (Mo., Dlay. Year] this period
Full name gl $
WALBREEN S 21 £109° 500.00
Mailing Address o I $
1o WILMOT RdA. M. #*/¢§sL st
City, State, Zip Code _ / / $
DEER EXELD ., T L. (D 1S st
Name of Employer (Required) $
CoRp. = e e
Occupation (Required) Aggregate $
Colp. year—to-date S OQ, OC?
B. Source: [ Corporation & PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name . _ZQ!.Q_{_Q? $ .
MS. BATL AGENTS  ASSIN. Y 00.00
Mailing Address _ / / $
413 & PREsTbeNT ST SurTé il | —— —
City, State, Zip Code / / $
o 8. 392 O/ e
Name of Employer (Requiréd) / / $
e —
Occupation (Required) Aggregate

year—to-date

» HOO, 00

O Corporation ® PAC O Individual

C. Source: 0 Loan Amount of each
M gateY receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name i~ $ .
s, Assoc. R HROME CARE (210 107 300, 00

Mailing Address — B / / $

3¢ FAaTR moal ST Ste. i
City, State, Zip Code 2 . / / $

Clon A, Mg 370 SE bl e
Name of Employer (Required) / / $

faf‘l'z'—-— S I R
Occupation (Required) Aggregate $
Ph= year—to-date 200.00
D. Source: [l Corporation 0O PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Gay; Year) this period

Full name __f_f___ $
Mailing Address I |s
City, State, Zip Code 1 1__|s
Name of Employer (Required} / $
Occupation (Required) Aggregate $

year—to-date

5506-03 (B)
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Reporting period

<AN.

bEe. 2.

ITEMIZED DISBURSEMENTS

A. Full name

OLIVE BEAN (4 C’#ﬁmRERo:: Comiy ERCE

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address , -
0 Rk (08 paal o
City, State, Zip Code - ) $ 3@0 LED
DLmE RekveH LS. 3BLSYE L2 eom
Purpose of Disbursement (Optional) o " Aggregate ) _
D LLE:% ¢:'+ L_ Exsd A Hm; SR:)‘A’! SR Year-to-date éﬂ(), [8]@)
B. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

§

City, State, Zip Code

Purpose of Disbursement (Optional}

Aggregate
Year-to-date

C. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

et e
City, State, Zip Code §
JY S
Purpose of Disbursement (Optional) Aggregate %
Year-to-date
Date Amount of each

D, Full name

(Mo., Day, Year)

disbursement this period

$

Mailing Address
City, State, Zip Code (3
i
Purpose of Disbursement (Optional) Aggregate b
Year-to-date
Date Amount of each

E. Full name

{Mo., Day, Year)

disbursement this period

5

Mailing Address
-
City, State, Zip Code £
T OGS
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

$

Mailing Address
NS W .
City, State, Zip Code g
I N T
Purpose of Disbursement {Optional) Aggregate 5

Year-to-date

$504-06




